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By albuminuria, I mean a condition in which albumen ap- 
pears in the urine. It may or it may not be associated with a 
decided diffuse nephritis ; I say decided, for it is more than 
likely that if albumen exists for any length of time injthe urine, 
there is more or less nephritis. 

I have never been able to distinguish between albumen of 
Bright’s disease and that where the disease does not exist. 
Semmola, in the Archives of Physiology, states that there is a 
diffrence in the appearance of the precipitate!; and that the al- 
bumen of Bright’s disease diffuses more rapidly through ani- 
mal membranes. 

A very important form of albuminuria is that found during 
pregnancy; most frequently in primipare, frequently associ- 
ated with other symptoms of Bright’s disease. The following 
is a very interesting case: 
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Mrs. D., aged 32, primipara. Family history: Father was 
an epileptic; other than this it was good. The patient’s previ- 
ous health had been moderately good, she was not robust, but 
rather poorly developed. Married October 23, 1887, became 
pregnant about December 24, 1887. On April 28, 1888, she 
first noticed that her feet were swelling. This swelling rap- . 
idly increased until May 13, when I called to see her. Her en- 
tire body was cedematous, including hands and face. There 
was difficulty of breathing, due to cedema of the lungs. Heart 
was acting fairly well. She complained of headache and nau- 
sea, but there were neither vertigo nor any trouble of vision. 
Bowels were constipated. I ordered the urine saved for twen- 
ty-four hours and a specimen brought to my office. Amount 
passed, 16 ozs.; sp. gr. 1032, albumen in large quantity. 

I informed the friends of the gravity of the case and put her 
upon a skimmed milk diet, and gave her tr. digitalis and bitar- 
trate of potassium to increase the urinary secretion, saline ca- 
thartics to act upon the bowels, and vapor baths to act upon 
the skin. The patient continued to grow worse, and on May 
17, the sp. gr. of the urine having reached 1038, albumen in- 
creased, the prospects of the case rather z!loomy, I called for 
a consultation. Drs. Baker and Brandon met me next day at 
10 a, m., symptoms were still growing worse, amount of urine 
passed during the previous twenty-four hours, 12 oz., sp. gr. 
1040; urine became absolutely thick upon the addition of nit- 
tric acid. | 

The result of the consultation was to continue previous treat- 
ment not more than forty-eight hours unless improvement took 
place ; if not, to induce labor. 

May 19, condition about the same, except increased head- 
ache, and a peculiar heaviness of the tongue was noticed in 
talking. The lips were now also markedly cedematous. 

May 20,8 a.m. Temperature, which had previously been 
normal, now rose to100 deg. The treatment has been faith- 
fully carried out, but the cedema has increased, the urine re- 
mains scanty, sp. gr. 1042, albumenvery abundant. I madeno 
quantitative analysis, but upon the addition of nitric acid to 
the urine in a large test-tube it became so thick that it would 
not run out of the tube when everted. 
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May 20, 8 a. m., went to the patient for the purpose of in- 
ducing labor, but upon arriving at the house, the symptoms 
seemed slightly better and, hoping that an improvement was 
about to take place, I postponed the operation to watch the 
further progress of the case. 

May 21. Temperature normal, cedema slightly diminished, 
sp. gr. 1032, albumen about the same, possibly slightly dimin- 
ished. Treatment was continued. 

May 22, 8a. m., temperature 99.2 deg., sp. gr. 1030, albumen 
about the same, treatment continued. 

May 23, 9 a. m., temperature normal, sp. gr. 1022, albumen 
about the same, edemasame. Severe headache, slight nausea, 
and slight transient dimness of vision complained of by the 
patient. Treatment continued, except that the cathartics were 
withdrawn. 4 p. m., severe headache continues, severe nau- 
sea and vomiting with pain in the epigastric region now comes 
on, cannot retain milk. 9 p. m., headache continues unabated, 
vomiting ceased, dimness of vision now marked, patient says 
she sees flashes of light before hereyes. Muscular twitchings 
are now noticed. 

10:20 p. m., convulsions. I arrived in a few minutes. The 
patient had not yet regained consciousness fully. Gave her 
1-2 gr. of sulphate of morphia hypodermically, and inhalations 
of chloroform. Mouth was bleeding from a bite of the tongue 
during the convulsion. 11 p.m. Inthe presence of Dr. Bran- 
don I introduced a male elastic catheter into the uterus and 
let it rémain. I found the os low down, soft, and open sufti- 
ciently to admit the finger. I stayed with the patient all 
night. She slept most of the time under the influence of the 
morphia. Has passed no urine since 1 p. m. 

May 24,9 a.m. Has no pain and expresses herself as feel- 
ing quite good. 10 a. m., some bloody discharge from the va- 
gina, but no pains yet. 1:30 p. m., passed about 4 ozs. of 
urine, the first in twenty-four hours, sweating profusely; oc- 
casional pains are now noticed referable to the uterus. Tem- 
perature 100.5 deg., sp. gr. 1034, albumen the same. 8:30 p. 
m., rests quietly, uterine contractions feeble, but increasing. 
11 p. m., called and found pains much increased; was deliv- 
ered of a female foetus at 10:40 a. m., without an unfavorable 
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symptom, except the temperature, which remained elevated at 
100.5 deg. 

May 25, 8a. m., temperature 100 deg., slight headache. 10: 
30 a. m., sweating freely, headache continues, otherwise feels 
as well as could be expected. Continued the digitalis, bitar- 
trate of potash, and cathartics. 4:30 p. m., was called on ac- 
count of patient having difficulty in breathing, and found it 
due to pulmonary cedema, quite marked upon the right side, 
evidently due to her lying mostly on that side, the vesicular 
murmur being almost absent. I changed her position to a 
sitting posture and to the left side, with relief of the dyspneea- 
Urine is much increased, sp. gr. 1020, albumen reduced more 
than one-half. 

From this time on the patient continued to improve. The 
cathartics were withdrawn and tr. ferri chloridi was added, 
also lime water was added to the milk on account of some 
nausea. Dismissed the case June 1. 

I might add here that she was again delivered with forceps 
of a healthy male child May 24, 1889, having passed through 
her pregnancy without any of her former trouble. 

The subject of puerperal albuminuria has attracted the atten- 
tion of obstetricians for many years, and is well known to be 
associated in ways still imperfectly understood with many im- 
portant puerperal diseases. In the severer cases a well-marked 
parenchymatous nephritis exists; but if every case of albumin- 
uria in pregnancy is due to nepritis, it is probably a form of 
the disease which may neither lead to severe symptoms nor to 
chronic disease; however, the absence of severe symptoms or 
the continuance into the chronic form may often be explained 
by the most rational of all treatment, viz.: the removal of the 
cause. On the other hand, the appearance of albumen in the 
urine of a pregnant woman, though not calling for active in- 
terference, should be regarded as a danger signal, and put the 
physician on the lookout for other indications of renal disease. 

There are a number of theories as to its causation, such as 
a poor quality of blood, an altered condition of the blood, 
which, on account of the call for nutritive supply on the part 
of the foetus, contains an excess of albuminous material. Any 
condition producing sudden hyperemia of the kidneys giving 
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rise to a state analogous to the first stage of Bright’s disease, 
such as sudden exposure to cold and impeded cutaneous action. 
PRESSURE OF THE GRAVID UTERUS. 


Prof. Edes, of Harvard University, thinks that in many in- 
stances it is the result of impeded abdominal circulation, al- 
though it is rare that the gravid uterus can press upon the 
renal veins. 

Bartels shows that the renal veins occupy a position which 
secures them from pressure. 

Pleyfair says: “The obvious fact that in pregnancy the ves- 
sels supplying the kidneys are subjected to mechanical pres- 
sure from the gravid uterus, etc., suggests that here we may 
find an explanation of the frequent occurrence of albuminuria ; 
that this is further strengthened by the fact that the albumen 
rarely appears until after the fifth month.” 

That this last theory is not correct is shown by the history 
of the case just reported, in which the albumen appeared prior 
to the fourth month, at which time the gravid uterus could not 
certainly have pressed upon the renal veins. 

The symptoms of albuminuria of pregnancy are by no means 
constant. Anasarca is probably the most frequent symptom 
which attracts the attention of both patient and physician, not 
only the swelling of the lower extremities, but the face and 
upper extremities also 

Any puffiness of the face and hands should give rise to sus- 
picion and lead to an examination of the urine. The anasarca 
may extend throughout the whole body as it did in the case 
reported, the lungs not escaping. Headache, dizziness, dim- 
ness of vision, spots before the eyes, nausea, sleeplessness, 
irritability of temper, are often met with, and should cause 
suspicion and lead to an examination of the urine, which 
is generally scanty and high-colored, and may contain, in ad- 
dition to the albumen, epithelial cells, tube casts and blood 
corpuscles. The most formidable of all is eclampsia. 

I believe it may be taken as. proved that albuminuria is not 
necessarily accompanied by eclampsia, although the two are 
almost invariably combined. 

Not only is the mother’s life in danger ultimately, but there 
is a strong predisposition to abortion, due to imperfect nutri- 
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tion of the foetus by blood impoverished by the drain of albu- 
minous materials through the kidneys. Tanner mentions four 
cases out of seven which he attended that aborted, one of them 
three times in succession. 

TREATMENT. 

The treatment should consist of such remedies as tend to 
promote the secretion of the urine and thus relieve, or at least 
diminish, the congestion of the renal vessels. Saline diuretics, 
such as the acetate or bitartrate of potash, will best answer 
this indication. Purgatives which produce watery motions 
should be administered. Dry cupping over the loins may have 
a beneficial effect in lessening the renal hyperemia. The ac- 
tion of the skin should also be promoted by the use of vapor 
baths. The diet should consist of skimmed milk, with which 
may be allowed a little whitefish. Tr. of chloride of iron is 
excellent, and may be combined with tr. of digitalis, which acts 
as an excellent diuretic. 

In obstinate cases, where all these fail, we must consider 
the advisability of producing premature labor. 

I8 THIS OPERATION JUSTIFIABLE ? 

Barker says it should be resorted to only after treatment, 
thoroughly and perseveringly tried, has been without success. 

Hofmeier says it does not increase the risk of eclampsia, aud 
may avert it altogether. 

Lusk says as far as his experience goes, the practice of wait- 
ing upon Nature has proved uniformly disastrous, while the 
induction of labor has furnished recoveries. 

Braun says he has known but one patient to recover between 
the fourth and six months of pregnancy except where abortion 
has taken place. 

I believe it is perfectly justifiable in all cases attended with 
symptoms of great gravity; and I should not hesitate to adopt 
this resource in cases in which the quantity of albumen is 
great and progressingly increasing, and in which treatment 
has been of no avail, and especially if attended with such 
symptoms as severe headache, dizziness and loss of sight. 

As it is not likely to be indicated until the child has reached 
a viable age, although in my case it will be noticed that it was 
much earlier, and the child’s life is in danger from albuminu- 
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ria, we are justified in performing the operation for the mother’s 
safety alone. 
THE MEDICO-LEGAL ASPECT. 

This involves a question of menico-legal importance. Charges 
of inadequacy of cause for its performance may be made, and 
the physician should take all precaution to avoid these, and 
thus save him the unpleasantness of a prosecution for a crim- 
inal offence. 

Tidy says (Vol. iii, page 100): “It is manifest that if any 
question should arise or action at law be commenced against 
a medical man for inducing abortion, it would be necessary to 
show: 1, that there was a necessity for the operation, the life 
of the mother being at stake, and the operation being less to 
be feared than natural delivery; and 2, that the action was 
bona fide.” 

Now, it may be difficult for a practitioner to successfully de- 
fend himself against a charge of inadequacy of cause for its 
performance, owing to the increasing number of conditions 
which justify the induction of premature labor; therefore we 
urge upon medical men, 1, not to induce premature labor or 
abortion without the most mature deliberation; 2, not to un- 
dertake it until after consultation with a second practitioner ; 
3, in any case to have the full consent of the husband or 
guardian, in writing, if possible. 

Taylor says (p. 592): “This practice has been condemned 
as immoral and illegal, but it is impossible to admit that there 
can be any immorality in performing an operation to give a 
chance of saving the life of a woman when, by neglecting to 
perform it, it is almost certain that both herself and the child 
will perish. 

“Any question respecting its illegality cannot be enter- 
tained, for the means are administered or applied with the 
bona fide hope of benefiting the female, and not with any crim- 
inal design.” 

When eclampsia supervenes what shall we do? Shall we 
attend to the convulsions and let the labor take care of itself, 
as Gooch says? There seems to be a difference of opinion 
upon the subject, one advising the immediate emptying of the 
uterus, others who leave the labor entirely alone. Evidently 
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that course which seems least likely to prove a source of irri- 
tation to the mother is the one adopted, and the practitioner 
must exercise his own judgment as to what course he will pur- 
sue. But when convulsions come on during the earlier 
months of pregnancy, as they did in my case, there seems, to 
my,mind at least, to be no doubt as’ to the course to pursue, 
viz.: to bring on labor with the least possible irritation to the 
mother. The introduction into the uterus, without rupturing 
the membranes, of a fixeble male catheter, seems to be the best 
way. 

To control the convulsions there are several remedies recom- 
mended. If the womanbe a strong, healthy one, with marked 
evidences of great cerebral congestion, and vascular tension, 
such as a full, bounding pulse and a livid face, venesection is 
a valuable remedy. Of the sedatives which are useful, chloro- 
form probably stands at the head of the list. Hydrate of 
chloral, per rectum, or in combination with bromide potash 
per os, is highly recommended. That which served me best 
was hypodermic injections of morphia in half grain doses, to- 
gether with inhalations of chloroform intermittently.— 

American Medical Journal. 





STRABISMUS. 


BY A. BETHUNE PATTERSON, M. D., 


Late Assistant to the Royal London Opthalmic and Golden Square Throat 
Hospital, London, England. 


Strabismus, “squint” or “cross” eye, as it is commonly 
called in common parlance, is a want of equilibrium in the eye 
muscles—one eye being fixed upon an object, the other deviates, 
the axis of vision directed away from the point of fixation. This 
condition of the eyes is to-day absorbing the attention of the 
most learned eye surgeons. 

I shall not attempt to discuss the various theories that are 
advanced as to the cause of strabismus. It is beyond the 
scope of this brief article to enter upon this very intricate and 
interesting subject. My only excuse in bringing this matter 
before the general practitioner is to impress upon them the 
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importance of early recognition and treatment of strabismus 
that shows itself in young hyperopia, generally at an age when 
they begin to fix their eyes upon small and near objects. First 
itis periodic, and alternating after a while—the time varies 
when the strabismus becomes fixed. The child soon learns 
to suppress the image in the deviating eye, the deplopid or 
double vision, which, up this time, must cause considerable 
annoyance, now disappears, leaving the child virtually with one 
eye—binocular vision is atanend. This faculty, which is only 
enjoyed by man, once lost will tax the ingenuity of the most 
skillful physician to restore. 

In high degrees of hypermatropea there will be found an ex- 
cessive amount of convergence, on observing near objects, and 
it is known that for every meter-angle of convergence there 
is one dioptri of accommodation. The physiological relation 
existing between these functions is lost in hypermatropea at 
the expense of normal or binocular vision. One eye rotates 
inward, while the other fixes, and strabismus is established. 
On the restoration of the normal physiological condition, viz.: 
the correlation of accommodation and convergence depends 
our success in relieving the deviation, and as habit and exer- 
cise play an important part in the production of the normal 
movements and position of the eyes, no time should be lost in 
commencing treatment. These children are generally first 
seen by the family physician, who too often falls into the error 
of advising parents to wait, that it may be the child will event- 
ually outgrow the squint, or what is equally hazardous, they 
advise a postponement of surgical interference until the child 
is eight or ten years old. I cannot be too emphatic in my dis- 
approval of this advice. My experience in the hospitals of 
New York and London, and in private practice has convinced 
me that a large number of these children, if taken in time and 
treated as I shall hereafter suggest, can be cured without sur- 
gical interference. I regret to say that too often these chil- 
dren fall into the hands of surgeons who appear to be unmind- 
ful of the above facts, and resort to tenotomy. Apparently 
these operations are successful, the parents’ anxieties are re- 
lieved, at least for a time. Are these eyes straight? Have the 
eyes been restored to their normal function? Isay no. The 
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eye is virtually blind, binocular vision does not exist, much 
yet remains to be done before the patient is dismissed. Only 
a part of the way has been gone in the treatment or cure. In 
the course of time a large percentage of these eyes turn out, 
the last stage is worse than the first. The promiscuous cut- 
ting of the internal recti muscle is to be deprecated. Ido not 
wish to be understood ds being opposed to surgical procedures 
in strabismus; not at all; but I do strenuously oppose the 
unscientific cutting the internal recti muscle. Time enough to 
resort to tenotomy when methods of a conservative character 
have been exhausted. During my stay with Dr. H. Knoff, of 
New York city, I observed that it was his custom to resort to 
the non-surgical treatment in nearly all young children, and, I 
will state, with encouraging results. 

The treatment to be pursued is, first, to ascertain the degree 
of hypermatropea, with the accommodation set at rest by the 
instillation of atropine. We now proceed with glasses and 
test-type at a distance, or with retenoscopy. Then, by a course 
of atropine, ranging from a few months to a year or more, and 
a full correction of ametropia, we hope to be rewarded by see- 
‘ing the eyes take up their natural position and function. In 
prescribing glasses in young children, it will tax the skill and 
patience to refract them correctly. Many of them have not 
yet learned their letters, while others give very unsatisfactory 
answers. I prefer retenosco,y for determining the correcting 
glass. Dr. Stephens says: “The correction of squint with the 
view of obtaining perfect binocular vision throughout the whole 
range of vision, instead of being one of the easiest of surgical 
operations, is a procedure demanding the supreme ability of 
the accomplished observer and the highest skill of the dexter- 
ous operator.” It is especially so in those cases where the in- 
ternal recti has been divided. I have found these cases the 
most tedious, frequently necessitating further surgical inter- 
ference. The orthoptic training consists of daily exercising 
the muscles of the eye, endeavoring to stimulate the desire for 
binocular vision. This is accomplished by the assistance of a 
candle and prisms, and what is also indispensable, an ordinary 
stereoscope, and in the place of pictures or views, geometrical 
figures are used. Landolt employs two vertical lines—one 
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above and the other below the same horizontal line. A candle 
placed at a distance of eighteen or twenty feet, and the patient 
made to note the position of the two flames. With many of 
these cases they declare they only see one flame, and only after 
repeated trials they are brought to recognize the double images: 
Now, with prisms we endeavor to assist the patient in bringing 
the flames together. This training must be persevered in daily 
for months, until fusion of images can be accomplished with- 
out the aid of prisms. When this has been accomplished we 
can say that the strabismus has been cured, and not till then. 





PERCHLORIDE OF Iron IN LEUcorRHeA.—Of all remedies for 
simple leucorrhoea, the old tincture of perchloride of iron is 
the best, combined with hyoscyamus, opium, hop or Indian 
hemp, when the mucous membrane is in a state of irritation. 
Tepid or cold water injections, cold hip baths, etc., are useful 
local applications, with rest, and avoidance of occupations in- 
volving prolonged standing or pedal exercise. 

Sometimes tannin, zine or alum are valuable additions to the 
injections. When the discharge emanates fr>m the glands of 
the os uteri, local applications of belladonna and bicarbonate 
of potash are serviceable, two ounces of tincture and a tea- 
spoonful of the alkali to a pint of water.—Editorial in Pharm. 
Era. 





A New Mersop ror Arovsinad PATIENTS FROM CHLORO- 
rorm Narcosis.—We learn authoritatively that a homcepath of 
this city uses no other method for restoring patients to con- 
sciousness from chloroform narcosis than the dilatation of the 
sphincter ani muscles, which is accomplished by thrusting 
three fingers up the rectum and dilating it in a most vigorous 
manner. We understand that in the numerous instances in 
which this novel method has been tried the patients invariably 
gave a Comanche “whoop-pee-a-whoop-pa-0-00-ugh” yell that 
startled the natives for several blocks. It is claimed this dis- 
covery was made by observing the ease with which patients 
recover from chloroform in operations on the rectum.— Temas 
Health Journal. 





SouTHERN Mepicat Recorp. 


Elinical Department. 


REPORT OF A CASE OF CEREBRAL ABSCESS. 


BY C. D. ROY, A. B., M. D., HOUSE SURGEON CHARITY HOSPITAL, NEW 
YORK. 


The case in question was so unique in character, both in re- 
gard to symptoms, diagnosis and final result, that a report of 
the same will be of much interest to the readers of Tux Rr- 
CORD. 

Thomas M., married, set 42, was admitted into the Hospital 
May 21. Family history gave negative results. Previous his- 
tory—patient had been a hard drinker up to the present acci- 
dent. Present history shows him to have been perfectly well 
up to seven weeks ago, when he was hit upon the head with a 
hammer; did not render him unconscious nor cause him to 
fall; walked ten blocks and had the wound dressed, which 
healed in two weeks; has not been able to work since, on ac- 
count of pain in his head. This extends over the whole head, 
but is most severe at back and base of brain, of a sharp, shoot- 
ing character. This became continuously worse, and eight 
days later he began to get stupid. On the 1st of May he was 
sent to Bellevue Hospital, where he became delirious ; soon re- 
covered sufficiently to return home; come into the hospital on 
a stretcher in a dull, stupid condition, but conscious when 
aroused. 

Phys. Ex.—Partial paralysis of left side, face, arm and leg: 
Sensibility diminished in left arm. Scar of wound noted on 
forehead in median line. Incontinence of urine, bowels nor- 
mal. Deglutition, speech, pupils normal. Heart, apex beat 
displaced slightly to left, murmur synchronous with first 
sound, heard with greatest intensity at apex and transmitted 
slightly to the left. Lungs apparently normal. Urine alka- 
line. Temperature 98, pulse 120, respirations 22. 

On May 25 a consultation was held and the following condi- 
tions found to exist: Complete left hemiplegia, face, arm, leg 
and tongue. Arm most affected. Planter reflexes exaggera- 
ted on left side. Diminished cutaneous sensibility over left 
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arm, face and trunk. Pupils equal. No ocular paralysis ex- 

cept when eyes are at rest, when right eye divulges. Dr. 

Peterson, the neurologist, diagnosed abscess of brain, which 

caused pressure on the motor area of right side. They all 

concurred and decided to operate the next day. The opera- 

tion was performed by Dr. Kelly, assisted by Dr. Peterson. 

The scalp and face were shaved and antiseptic preparations 

made. An incision was made about three inches in length 

from the median line across the fissure of Rolando towards the 

ear. The skull having been laid bare, the point was located 

over the motor arlea, and the bone entered with one and a half 
inch trephine. When the button of bone was removed, there 

was great bulging of the grey substance. The opening was 

enlarged with the bone forceps going anteriorly. The dura 
mater was opened with scissors and brain substance exposed, 

Wier’s spray apparatus played on wound with a two and a half 
per cent solution of carbolic acid during the whole operation. 

Exploratory trocar and carula were introduced to the depth of 
one inch and nothing evacuated except broken down brain 
substauce. Opening again enlarged anteriorly and another 
puncture made into the ascending parietal convolution, with 

same result. After consultation the trocar was again intro- 

duced downward and forward to the depth of two inches, and 
upon aspirating six ounces of pus was removed. The ne- 
crossed brain tissue was removed with a Volkman spoon and a 
drainage tube introduced into the abscess cavity. The scalp 

wound was then closed and an antiseptic dressing applied. 

The patient’s pulse was very poor throughout the whole ope- 

ration, and he died six hours after the operation. Had the 
condition been recognized sooner, the result would have per- 
haps been more satisfactory, but as it was, an operation was 
his only hope. 








SoutHz#rN Mepioat Recorp. 


Eurresponuence. 





NEW YORK LETTER. 


New Yorks, Sept, 17, 1890. 

Prof. DeGarnes, of this city, at a recent clinical lecture de- 
livered at the New York Post-Graduate Medical School and 
Hospital, stated that in nine out of ten cases of strangulated 
vaginal hernia, strangulation existed at the external ring. In 
his opinion the sac should be opened in all cases except in 
the most recent and smaller herni, and under proper antisep- 
tig precautions, very little, if any risk, is incurred. Any risk 
that may be present can be avoided by putting a temporary 
ligature about the neck of the sac just below the external ring. 

If the contents of the sac should be made up of intestine 
irreducible from adhesions.to its side, the utmost care will be 
necessary in its separation. Masses of protruding omentum 
should in every instance, be removed, even though reducible, 
as they are apt to become a potent factor in the return of the 
hernia. The occurrence of secondary hemorrhage, which he 
considers one of the most dangerous features in the amputa- 
tion of omentum, may be avoided by spreading the omentum 
out and tying each vessel that bleeds, instead of tying the whole 
stump with a single ligature. 

It the treatment of the sac in the case of large hernias, he 
considers Barker’s method the best, and this consists in open- 
ing the sac below the external ring, drawing it down as far as 
possible, and after being sure that it has been freed from its 
contents, ligating it with silk over the end of the finger which 
should occupy the neck of the sac until it is closed off from the 
abdomen. The sac is then divided below the ligature, when 
retraction of the stump will carry it high up in the canal to the 
internal ring. 

In the case of small and recent hernia, when the sac is thin 
and appears like normal peritoneum, torsion is recommended 
as a safe and convenient mode of disposing of it. 

In regard to the treatment of the canal, he says, a very great 
diversity of opinion seems to prevail. Of the McBurney meth- 
od of procedure, he does not approve, for though he considers: 
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the results of this method during the short time it has been in 
use, very encouraging. The history of scar tissue in other 
portions of the body leads to the belief that though for a year 
or two it may be strongest, it is in time certain to be weaker 
than the surrounding healthy tissue, and lead to a recurrence 
of the hernia, a result that is apt to leave the patient in a worse 
condition than before the operation was undertaken. For this 
reason, he prefers Barker’s method of treating the canal, which 
consists in narrowing its anterior wall by means of heavy black 
silk sutures applied over its entire length. The wound heals 
by first intention, leaving the stitches permanently in the tis- 
sues. The superficial tissues are at once closed, and the dres- 
sings are not renewed for ten days, at the end of which time 
complete union will be found to have taken place. In the 
aftertreatment of hernias he does not believe in applying a 
truss in the case of very small ones, while he considers it per- 
fectly essential in the case of large and medium sized hernial 
protrusions. 

Prof. Seneca D. Powell has for several years been in the 
habit of using with very satisfactory results, a method of treat- 
ment in obscure injuries, attended with pain, but without in- 
flammation about joints, and in muscles, such as arise from 
strains, and even in rheumatic affections. This method con- 
sists in applying lightly and rapidly at several points over the 
affected area Pacquelin’s cautery at a red heat. He recent. 
ly presented at a clinic a young man suffering from an obscure 
pain at the shoulder joint. He applied the cautery over the 
deltoid muscle, and in the very first application a marked im- 
provement setin. After three or four more applications re- 
peated at stated intervals, the patient was discharged cured of 
all his symptoms. He considers this the very best method 
which he is acquainted for the cure of the conditions just re- 
ferred to. 

Dr. Wm. H. Porter, of this city, recommends the following 
as the best and most efficient treatment for diabetes : 

R_ Fel. bovis inspiss, € ij. 
Quine sulph., gr. XxXxx. 
Ext. nucis vomice, gr. Vi. 
Divide into capsules, No. xx, and take one before each meal. 
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R_ Ext. hyosyami, fi, 3 iij. 
Ext. damiani, fl., 3 vi. 
Potasii bicarb., = ss. 
Mucilaginis, D ii. 
Aque, % iij. 

M. S. A teaspoonful every three hours. 

In the treatment of diabetes he says that restricted diet is 
not so essential, as restriction is the excess of food, to which 
these patients are markedly addicted. By regulating their 
diet in this respect, he considers the use of the above remedies 
the best and most efficient means of treatment he knows. 


Kocher’s method of reducing subcoracoid dislocations of the 
humerus is very much in vogue here. It is done in the fol- 
lowing manner: The patient is seated, and the surgeon kneels 
beside him. If it be the right shoulder that is dislocated, the 
surgeon grasps with his left hand the arm of the patient just 
above the elbow. The patient’s forearm being flexed to a right 
angle, the surgeon firmly seizes the wrist with his right hand, 
then adducting the elbow to the body, he rotates the arm out 


until firm resistance is encountered. He then brings the elbow 
forward and upward in the saggittal plane across the chest, 
and finally rotates the arm inward, placing the patient’s hand 
on his opposite shoulder. This method, when properly ap- 
plied is always successful, and may be employed without the 
aid of an anesthetic. 


Dr.,Wm. T. Bull, Professor of Surgery at the College of Phy- 
sicians and Surgeons, was the first to introduce it in this coun- 
try, and under his direction its employment was commenced 
at the Chambers St. Hospital, and is now the method in use 
there to the exclusion of all others. During the first six months 
of its use at the hospital in seventeen out of twenty-one cases, 
reduction by this method was effected at the first attempt, 
while in the other four the bone went back at the second, third, 
fourth and fifth attempt, respectively. In not one case was an. 
anesthetic used. 

Dr. Satterthwaite, of the New York Post-Graduate Medical 


School and Hospital, recommends the use of the following 
remedy in cirrhosis of the liver : 
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R_ Hydrarg. bichlorid. 
Ammonie muriat. 
Syr. aurantii. 
Aque, ad., 
M. 8S. Take a dose three times a day. 
He also advises the use of a blister over the affected region 
if pain is present. 


To the Southern Medical Record : 

In answer to Dr. T. J. Cook’s case in the Sept. No., page 415, 
would say that my diagnosis from his own description is that 
his patient has what is ordinarily called gall stone colic. I 
treated a negro woman a few weeks since, quite similar to his, 
and my treatment was as follows : 

RF. ext. cascara sagrada, 
mandrake, 
ipecac, 
scillae, aa 
nux vomica, 
Syrupus simplex, z vi. 

S. Tablespoonful every 6 hours till bowels are fairly acted 
upon, after which it may be necessary to give the medicine less 
frequently, to keep the whole system in a moderately relaxed 
condition. In the meantime, I gave quinia in five grain doses 
every four hours for two or three days, to meet any malarial 
tendency so often met with in these cases. I also gave iodide 
potassium in 5-gr. doses well diluted, three times a day, giving 
directions to arrange the doses as far apart as possible. This 
is of much importance in the treatment of most diseased con- 
ditions of the system. As a febrifuge I used the following, 
whether fever was present or not: 

R_ Bro. pot., 311. 
Spiritus aetheris nitrosi, 3 i. 
Fl. ext. aconite, gtt. xxx. 
Aqua pura, z vi. 

S. Tablespoonful in a little water every four hours, and 
after a day or two less frequently, according to symptoms. Ina 
week or ten days I enjoyed the happy surprise of being pre- 
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sented with a number of gall stones the size of a small buck 
shot, which I now have. This case proceeded to a favorable 
termination in two or three weeks, and the woman is now en- 
joying good health. 

This woman is the mother of eight or more children, and 
when she applied for treatment at my office was carrying a 
sufficient amount of flesh, and the most prominent symptoms 
were those of jaundice, more or less fever at times, with attacks 
of sick stomach, poor appetite and occasional attacks of colic. 
She is about 45 years of age, and of stout build. 

N. A. Witurams, M. D., Macon, Fla. 


Sept. 10, 1890. 





PRACTICAL NOTES. 


ASEPSIS IN Vacornation.—Dr. Alfred Leach reports, in the 
British Medical Journal, a six years’ experience in the anti- 
septic management of vaccination, of which the following are 
the principal precautions: 

1. The lymph is collected on the day it is used. 


2. The instruments, the patient’s arm, and the lymph tube, 
before being opened, are washed in a disinfecting solution. 

3. In four places small scarifications and valvular punctures 
are made with a Graefe’s cataract knife that is charged with 
lymph. 

4. When the wounds are perfectly dry they are dusted with 
bismuth, and a pad of dry lint is applied. 

5. After the second day the parts are daily washed with a 
gentle current of cold water. Nosponge is allowed to come in 
contact with the arm. 

Results: He has had only one case of inflamed arm during 
the six years he has employed this plan of management. 
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suriety Nutes, 


SCIENTIFIC PROCEEDINGS OF THE RICHMOND 
ACADEMY OF MEDICINE AND SURGERY. 


August 26th, 1890. 
Dr. W. W. Parker, President, in the Chair. J. W. HeEn- 
son, M. D., Reporter. 


SYMPTOMS OF COCAINE POISONING, FROM ONE HALF DRACHM (PER 
RECTUM) OF A 3 PER CENT SOLUTION. 


Dr. Ramon D. Garcin reported that six weeks or two months 
since, he was called to see Mr. F——, who had been operated 
upon by an irregular, who was out of the city when Dr. G. was 
called. 

When the latter reached the man he was suffering intensely, 
and morphia hypodermically not relieving him, one half 
drachm of a 3 per cent solution of cocaine was administered 
per rectum. Norelief of pain ensued but in a short time 
breathing became quickened—extremities cold—pulse rapid 
and weak. The man described his flesh as tingling, like the 
sensation felt upon first grasping the poles of a galvanic bat- 
tery. 

By the use of stimulants he soon rallied. 

Dr. J. P. Roy asked if the muscles of deglutition were af- 
facted. 

Dr. Garcin—No. 

A CASE FOR DIAGNOSIS. 

On July 8th, 1890, Dr. Garcin said he was called to see Mr. 
M., aged 19 years, who complained of intense nausea and pains 
resembling cramps in the region of the epigastrium. The his- 
tory of the case before this was negative. 

He had been to work up to the day before taking his bed, 
although a week previously there was a slight diarrhoea for a 
few days, but when the doctor was called the man said his 
bowels were in a normal condition. 

His tongue was very slightly furred, temperature (by 
mouth) 98 1-2 F., the abdomen—especially about the umbili- 
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cal region was very tympanitic—a distinct gurgling, exactly re- 
sembling that of typhoid fever, was present in both iliac fos- 
sae—the bowels had been moved once that day. 

The doctor gave a simple anodyne for the cramp (which 
soon afforded relief) and dilute hydro-chloric acid—15 drops 
every 4 hours. 

July 9th and 10th.—Patient about the same, bowels acting 
once daily. The doctor ordered a mixture of equal parts of 
turpentine and sweet oil over the iliac region. He, from the 
first, ordered liquid diet. The temperature was normal—taken 
once that day. 

July 12th.—The characteristic diarrhoea of typhoid—“pea 
soup” discharges—temperature normal morning and evening. 
Tympanites being more decided—15 drops of turpentine in 
emulsion every 6 hours was ordered. 

July 13th, 14th and 15th—Tympanites decidedly dimin- 
ished. Diarrhoea worse towards evening—3, 4 and sometimes 
5 discharges from 3 p. m. to 6 or 7 p. m. 

The doctor ordered 15 gtts. dilute hydro-chloric acid and 
10 grs. each of lactopeptine and bismuth subnitrate, every 4 
hours. 


July 16th and 17th.—Patient seen by Dr. R. T. Ellis for 


Dr. G. 
July 18th, 19th, 20th and 21st.—Bowels not so bad, tympa- 


nites had disappeared, slight gurgling in right iliac fossa—no 
fever. 

July 22.—Pulse and temperature normal, bowels moved once, 
tongue healthy. 

The interesting features of this case, said the doctor, were: 

1, Entire absence of fever, morning and evening. 

2. Absence of typhoid tongue. 

3. Absence of coma—the man being conscious throughout 
the attack. 
- The after treatment was a tonicof Vin Mariani. Patient was 
out by August Ist. 

Dr. Parker—Any history of phthisis? 

Dr. Garcin—No. 

Dr. J. M. Winfree—Any pain, mucus or blood? 

Dr. Garcin—Some pain—no mucus or blood. 
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Dr. T. J. Moore—How long was the man sick ? 

Dr. Garcin—About 3 weeks. 

Dr. Moore—Did Dr. G. see him when first taken ? 

Dr. Garcin—Yes—when he first took to bed, but had been 
complaining before—although at work up to the day before 
the doctor’s first visit. 

Dr. Moore—What was his work ? 

Dr. Garcin—Apprenticed lithographer. 

Dr. Moore—Did he work in lead ? 

Dr. Garcin—Yes, a little in mixing colors. 

Dr. Moore stated that the symptoms were so obscure, it was 
impossible to make anything like an accurate diagnosis. 

When a person was subjected to the gradual and prolonged 
absorption of lead, there occurred sometimes acondition where 
there was no manifestation of colica pictonum proper, but a cer- 
tain degree of constipation followed by an irritative diarrhoea. 
Possibly this patient was so affected. 

The diurnal normal temperature excluded typhoid fever. 

We sometimes have a condition of bowel where a local irri- 
tation of a diarrhoeic character congests and causes ulceration 
of Peyer’s patches—this might give you the characteristic 
pultaceous stools with the fetor of typhoid actions accompanied 
by tympanites. 

Mere tympanites occurred in so many conditions that it was 
not calculated to lead up to a diagnosis. 

Tenderness in the ilio-coecal region was more directly prog- 
nostic. 

Abscess of the parotids complicating typhoid fevers. 

Dr. Parker had seen, in a boy aged 16 years, abscess of each 
parotid gland, as a complication of typhoid. Each discharged 
from the ear before being lanced—the discharge through the 
ear ceasing after the lancing. 

The point was, that the boy recovered, though some one 
had stated that all cases of typhoid fever with abscess about 
the parotid gland proved fatal. 

FATALITY IN TYPHOID FEVER WITH ABSCESS OF THE PAROTID GLAND. 

Dr. Moore said that several years since, Dr. R. M. C. Page, 
of New York, wrote an article on secondary parotitis, in which 
he stated that when suppuration of the parotid gland arose as 
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a complication of typhoid fever, nearly all cases so affected 
proved fatal. 

Dr. Roy had a similar case to Dr. Parker’s, last Fall, occur- 
ring about the third week of typhoid. As in Dr. P.’s case, 
both abscesses discharged from ear. There was also an ac- 
companying cancrum oris—a spot of gangrene the size of a 
silver doliar appearing on outside of the cheek before death, 
which followed soon. 

ANEURISM OF THE ARCH OF THE AORTA. 

Dr. Lewis C. Basher was called in consultation with Dr. 
Jones to see a colored woman who was suffering from the ef- 
fects of a pulsating tumor, occupying the upper part of the 
left side of the thorax. He found a patient about 35 years of 
age who was exceedingly emaciated and suffering greatly from 
pain, dyspnoea and extreme debility. She had little or no 
appetite. 

On examination, the tumor, which measured about 3x3 1-2 
inches at every point gave a distinct pulsation corresponding 
to the cardiac systole. The stethoscope gave only an indis- 
tinct “bruit.” The sternum appeared to project forward, and 
there was a complete dislocation of the left clavicle at the left 
sterno-clavicular articulation. He (Dr. B.) diagnosed the tu- 
mor as an aneurism of the arch of the aorta, which had pro- 
jected forward, pressing against the sternum, ribs and clavicle, 
and causing absorption of the former (sternum and ribs) and 
dislocation of the latter (clavicle.) 

On Saturday night last this patient died, and yesterday, 
with the assistance of Drs. C. A. Blanton, David J. Coleman, 
Jones and others, a post mortem was made, which confirmed 
the diagnosis. 

A sacculated aneurism, springing from the arch of the aorta 
and projecting forwards and upwards, had dislocated the left 
clavicle at its sternal end and had caused absorption of some 
of the upper ribs, as well as the sternum at the junction of 
the manubrium and gladiolus. There was a slight rupture in 
the sac, from which there was probably a slow leakage of 
blood, thus accounting for the gradual rather than the sudden 
death such as results from sudden rupture and copious hem- 
orrhage. The left side of the thorax was filled with blood. 
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The Doctor then exhibited the aneurism to the meeting. 
SHOULD SET A LIMIT TO LIFE IN ORGANIC HEART DISEASE WITH 
CAUTION. 

Dr. Parker had reported two or three years ago the case of 
a man, aged about 75, with enlarged and valvular disease of 
the heart. Pulse was 24 per minute for months at a time. 

While under Dr. P’s. observation, a period of two months, 
he used to apparently die four or five times a day. At the end 
of said two months he left town, now over two years ago. He 
just died a few days ago. 

A doctor should be careful how he limits life in a person 
with organic heart trouble. As an illustration the Doctor told 
of a man named Shook, the action of whose heart (from hy- 
pertrophy) was so violent as to shake the bed. After being in 
bed several months he got up and walked about for one or two 
years. 

MASTOIDITIS IN THE NEGRO. 

Dr. W. F. Mercer asked if anybody had ever seen mastoiditis 
in a full-blooded negro. Dr. T. E. Murrell, of Little Rock, 
Ark., had stated that mastoiditis was never seen in a full- 
blooded negro. He (Dr. Mercer) in a dispensary practice of 
six years, the majority of the patients being negroes too, had 
never seen a case in a full-blooded negro until within the last 
two months—one case, a man. His only evidence that he was 
full-blooded was his appearance and statement. 

Dr. Parker had a case in a mulatto. This was operated 
upon by Dr. J. A. White, but death occurred in three or four 
weeks afterwards. 

CONTINUED FEVERS. 

Dr. Parker saw some time ago a case of fever, with Dr. O. 
A. Crenshaw, who is a great believer in typhoid fever—insisted 
that this was typhoid for some time, but it was not. 

The woman had been badly treated by her husband. Dr. 
P. thought it an irritative fever. It terminated favorably after 
three or four weeks duration. 

It was not usual, though, to see a continued fever unless it 
be typhoid. He (Dr. P.) had seen numbers of cases of slow 
pulse typhoid fever before the war. The amount of prostra- 
tion, however, proved them to be typhoid, to his mind. 
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He was now attending a young lady who had had typhoid 
fever in Charlottesville. Supposed to be decidedly convales- 
cent, she was brought here two weeks ago to escape diphtheria. 
Moving had done a great deal of harm. Her temperature was 
now 103 degrees F. She could not walk five steps now with- 
out help. 

He was called Saturday night to see a remarkably handsome 
young man in the same house with the young lady. His tem- 
perature was 103 degrees, and he presented the symptoms of 
cold—fiushes and steams alternating with cold chills. The 
Doctor (Dr. P.) thought it a general inflammatory fever, or a 
sort of general rheumatism. He gave him calomel and soda 
then, and on Sunday quinine—five grains every four hours. 

Monday ,he was in a profuse cold sweat, pulse feeble, no 
fever from symptoms (the doctor having left his thermometer 
behind), bowels and tongue pretty good, appetite bad except 
for liquids. The Doctor thought he would soon be better. 

Tuesday (to-day) his temperature was 103 degrees. Perspi- 
ration gone. Skin hot. 

Dr. P. forgot to say he had two hemorrhages from the nose 
Monday night. 

He thought the case peculiar, and was uncertain whether it 
was typhoid or not. 

Dr. M. D. Hoge, Jr.—Any cough? 

Dr. Parker—None. 

Dr. David McCaw—Had Dr. P. given him any antipyrine? 

Dr. Parker—None. Had Dr, Moore seen any cases of con- 
tinued fever not typhoid? 

Dr. Moore—Yes. 

Dr. Parker—What was the pathology of them? 

Dr. Moore stated that every fever was continued in which 
there was no intermission. For example, remittent’ malarial 
fever. What was Dr. Parker’s idea of a continued fever? 

Dr. Parker thought typhoid and typhus continued fevers, 
but not malarial fever. Dr. Moore stated that he had seen a 
form of fever this season that corresponded neither in type 
nor characteristics to either remittent or typhoid fever. He 
thought the lines were too sharply drawn by the writers con- 
cerning the continued fevers common to various sections of the 
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United States. We have occasionally in this part of Virginia 
a form of fever congestive in type (attributable to heat and the 
peculiar atmospheric conditions), with high and irregular di- 
urnal thermometric ranges, great rapidity of pulse, congestion 
and tenderness of spleen and liver, congestion of kidneys, a 
certain amount of tympanites, and of uncertain duration, 
lasting often from ten days to two weeks. It did not yield to 
quinine, while alterative doses of mercury modified the dis- 
ease and shortened the duration of the fever. It was accom- 
panied by a bilious diarrhoea yielding best to bismuth and 
opium. 

Typhoid existed in all parts of the United States. It is 
most prevalent and violent in type in high altitudes. It 
hugged the mountains and a belt of Piedmont country conti- 
gious thereto. It is also found in the low country and in ter- 
tiary formations. 

It is modified in many of its symptoms by the effect of pro- 
longed heat and the structural alteration of the glandular or- 
gans, particularly the spleen and liver, by malarious influences. 
The Doctor was not referring to the disease called typho- 
malarial fever. The cause of typhoid fever has never been as- 
certained. Scientific men have offered many suggestions with- 
out definite results. Sewer gas was often mentioned as the ' 
vehicle by which the specific poison is conveyed. In many 
places, especially mountainous sections, both sewers and sewer 
gas were unknown. Running and well water were both fre- 
quently thought to ccntain the specific poison. 

He did not believe a specific cause or germ had been defi- 
nitely ascertained. He related how an old Tennessee doctor, 
unlettered but experienced, at some convention stated that he 
knew nothing of germs and the other new-fangled notions in 
regard to the cause of typhoid fever, but that whenever he 
could induce any of his families to locate their stables and 
hog pens at a sufficient distance from their houses, and remove 
their chip piles at the proper seasons, he noticed that such 
families were not troubled with typhoid fever. 

Typhoid differs markedly in regard to the severity of attacks, 
embracing from the walking cases upon the one hand to the 
malignant upon the other. 
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In regard to the perspiration mentioned by Dr. P., he had 
seen frequent profuse sweats in the first week of inception of 
typhoid fever, but usually there was a dry skin. 

Dr. Parker remarked that in some parts of East Tennessee 
the people forty years ago had never heard of sewers nor 
sewer gas, nor of typhoid fever. But he spoke of an old gen- 
tleman owning about seventy-five negroes, and who lived seven 
miles from his nearest neighbor, and the fact that awhile later 
typhoid broke out among his slaves, although it had not been 
known of before. 





August 12th, i890.—Dr. W. W. Parker, President, in the 
Chair. 
The President, Dr. Parker, read a 
REPORT OF A POST MORTEM IN A CASE OF OSTEO-SARCOMA. 


On the first of January last he saw Mrs. C., aged 24 years 
(mother of one child of 3 years and now four months preg- 
nant), who had been suffering about two years with a tumor in 
the right groin. It was nearly the size of the fist, hard and 
painful on pressure. It appeared (small in size) soon after the 
birth of her child, and was thought by the doctor then in at- 
tendance to be an enlarged gland. Not much attention was 
paid to it then, as it was not very painful. It grew very grad- 
ually, and after two or three months she consulted a sur- 
geon who pronounced it “cancer.” This diagnosis shocked 
her so that she at once took her bed and commenced taking 
opium. She remained in bed three months in the greatest 
distress. She finally took heart and got up and attended to 
her household duties. Several doctors saw her. The tumor 
was aspirated, and nothing but blood escaped. Electricity 
was used on the tumor for some time, and seemed to give great 
relief, but did not reduce its size. She still continued to take 
opium. 

When Dr. Parker first saw her, she was cheerful and quite 
active, going about the house, and often on the street, though 
much emaciated. The tumor had been for some time at a about 
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a stand still, and continued so for a good while after he began 
attendance. The right leg (the right side being the one af- 
fected) was not larger than ber arm in health—indeed, not so 
large. The muscles were shrunken and flabby, yet she walked 
quite well and fast—with a slight limp. The pain was intense 
down this leg to the heel—sometimes very severe in the calf. 
She had never been leeched or blistered. The leeching was 
tried by Dr. P., but no good was done; but small blisters, often 
repeated, gave great relief. There was a distinct aneurismal 
thrill in the tumor, which now filled the iliac fossa, and was as 
large as the doctor’s fist, but oblong in shape, the smaller end 
downwards. The thrill proceeded from an artery running ob- 
liquely across the tumor outward. 

Dr. Parker (it was now about two months since he first saw 
the woman) called in Dr. Isaiah H. White, to see if this artery 
might not be tied, thinking it might be feeding the tumor. He 
thought at least an exploratory incision would be justifiable, 
provided the lady passed safely through her confinement. She 
had now been pregnant six months. She was safely delivered 
at term of a small but healthy infant—chloroform, whisky and 
ergot being used during the labor. The child still lives and 
was growing finery. 

Six weeks after her confinement she rode out (against Dr. 
P.’s advice), and came home in great pain, and went to bed. 
So great was the pain that it was necessary to administer chlo- 
roform, as opium would not give relief. She took immense 
quantities of the former. He forgot to say that about three 
weeks after her confinement the pain entirely disappeared 
(strange to say). She then stopped the opium and chloroform 
and had strong hopes of complete recovery. 

Her appetite, too, became enormous. She ate six hearty 
meals a day, and would awake at day-break and demand her 
breakfast. Her appetite reminded him of some convalescents 


from typhoid fever. It was surprising to see how rapidly her 
strength and flesh increased. Her spirits rose to the highest 
pitch. She was the happiest woman the doctor ever saw. No 
opiate of any sort was now taken. 

But in exactly fifteen days the pain returned with great vio- 
lence, as stated above in connection with the drive after her 
confinement. 
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Dr. White again saw her with Dr. Parker, with a view to ex- 
ploring the tumor. They found it had rapidly increased in 
size since her confinement—had extended downward, the ar- 
terial thrill was now more distinct, and other adjacent vessels 
were enlarged. 

After taking into account the uncertainty of the diagnosis, 
and that it would be necessary to enter the peritoneal cavity 
in order to thoroughly explore the tumor, both doctors con- 
cluded it would not be wise to attempt an operation. The 
pain increased to such an extent that sometimes she had to 
take two drachms of McMunn’s elixir of opium every hour. 

From the time she rode out until her death (July 27th), she 
took, in addition to immense quantities of opium, nineteen 
pounds of chloroform. Much of this was wasted, as she often 
took it herself. Her death was sudden. Upon rising to vomit, 
she fell upon her pillow and expired without a struggle. 

Thirty-six hours after death, in company with Dr. White 
and Dr. J. Michaux, who had at one time attended her, Dr. 
Parker laid open the tumor by making two incisions—one over 
the entire length of the growth downwards and inwards; and 
a second (small one) across the first, and running inwards. 
The muscles covering the tumor looked healthy. Upon reach- 
ing the mass, he found it impossible on passing his hand in- 
wards, to dislodge it from the brim of the pelvis. It was 
bound down to the brim as far as the pubes by a dense fibrous 
tissue—thickened periosteum perhaps. He then withdrew his 
hand, and passed it outward and backward along the crest of 
the ilium, coming in contact with an immense amount of dis- 
eased bone, which extended backward nearly to the sacrum. 
In some places he could push his finger nearly through the 
bone, which was honey-combed. He made an incision into 
the tumor, and found part of it soft—not exactly medullary, 
but not at all scirrhous—and of the color of pale muscular 


tissue. 

As the origin of the disease was now plain he did not remove 
the whole tumor. It evidently began in the bone or the peri- 
osteum. The exciting cause may have been the lady’s striking 
her right groin against the edge of a table about four or five 
years before the trouble began to manifest itself. The acci- 
dent produced great pain, which lasted for some time. 





SouTHern Mepicat ReEcorp. 473 


Dr. Parker said that he read quite a lengthy paper before 
the Medical Society of Virginia two years ago against the 
habit of some excellent surgeons who think it their duty to be 
frank with these patients, and in this paper he took the ground 
that their course was always unwise in the case of cancer. 

This patient was a beautiful woman, full of life and energy, 
and lost one or two years of comparative happiness by the an- 
nouncement of the surgeon that the growth was a cancer. 

One gratifying result of this post xortem was that it relieved 
the minds of the husband and mother of the idea that the pa- 
tient had been neglected or the case mismanaged. It is doubt- 
ful if any operation at any time would have been beneficial in 
its results. 

Dr. Michaux had attended this woman in her first confine- 
ment, and had her in charge when the tumor first developed. 
Two and a-half years ago, she came to him complaining of 
pains in the right iliac region before the appearance of the 
crowth. He examined her per vaginam, and by means of bi- 
manual palpation, suspecting some ovarian trouble, but found 
no enlargement of that organ or other evidences of disease. 

The pains from the beginning came on in paroxysms, which, 
as time and the case advanced, grew more violent, and the in- 
tervals became shorter. Then a small nodule appeared in the 
right iliae region—growing, but not rapidly. The length of 
the pains increased too. Thinking to learn more, he used the 
exploring needle. He found a very dense tumor—a few drops 
of blood (nothing else) ‘escaping. He declined to operate, 
thinking the growth malignant. Being invited by Dr. Parker, 
he attended the post mortem, and was still more inclined to 
think*it malignant. 

EARLY REMOVAL OF SUSPICIOUS GROWTHS ADVOCATED. 

Dr. J. N. Upshur, thought Dr. Parker’s case a very inter- 
esting one. He had read in some journal a report, in which 
the writer advocated the removal of suspicious growths be- 
fore the appearance of any cachexia or involvement of lym- 
phatic glands. He would like to know the result of a micro- 
scopical examination, in Dr. Parker’s case. The symptoms 
pointed to malignancy, and the character of the growth, as 
well as its involvement of bone, suggested the colloid variety. 
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He didn’t agree with Dr. P., in not telling the patient frank- 
ly, the prognosis. He thought there was a great deal in the 
manner of telling. 

Break it to the patient so that the shock and horror of it all 
would be taken off He had never regretted being frank. 

ADENOMA OF THE MAMMARY GLAND. 

Dr. Upshur was reminded (by Dr. Michaux’s remarks) of the 
case of a lady whom he had delivered in September last. She 
had a good labor and a satisfactory “getting up ”—except that 
she had a slight continued fever during the last two weeks of 
her confinement. She also suffered from sore nipples, for 
which he had used lead nipple shields. At the seventh week 
he was called again to see the patient, who was suffering 
from supposed mammary abscess due, her mother thought, to 
bruising from the nipple shields. The doctor thought this 
impossible, as the metal was too soft. After poulticing, he 
gave chloroform. Fluctuation being as distinct as he had ever 
felt, he lanced the breast. To his surprise only a little san- 
guinolent matter was discharged, and the tissue cracked under 
the knife like a potato. The absence of pus and the peculiar 
feel on cutting were both very striking features. The pain 
and throbbing subsided, and the part not discharging, the 
poulticing was stopped after awhile. The pain and throbbing 
recommencing, the doctor went through the same process of 
poulticing and lancing with the same experience, except there 
was this time some pus. Later still he repeated the above 
treatment, and this time, upon continuing the poulticing, the 
place discharged more pus than it had done at all. He stated 
to the patient’s mother that this was not ordinary mammary 
abscess, but an adenoma, being benign at the time, but that it 
might in the future degenerate so as to need surgical inter- 
ference. 

After this, under the influence of tonics, the patient’s general 
health improved. He used potassium iodide and fluid extract 
gentian internally, and five per cent. oleate of mercury locally; 
but not succeeding in reducing the tumor, after fair trial, the 
treatment was discontinued, and the patient urgently advised 
not to rub or handle the gland. She was now put on the syrup 
of lactophosphate of lime with very decided improvement in 





ld 


SouTHERN Mepicat ReEcorp. 475 


her general health. The baby had not been weaned from this 
breast because of the free flow of milk from the inferior part 
of the gland, and the fear of abscess in that location; but so 
soon as the milk could be dried up, the weaning from this 
breast was done. When the patient passed from under Dr. 
Upshur’s care, she was looking as well as he had ever seen her 

She had subsequently an attack of la grippe, and a few weeks 
later, cholera morbus. 

The said patient is now in Dr. Hugh M. Taylor’s hands, and 
he (Dr. Upshur) thought the subsequent history of the case 
would be of interest to the Academy. He had erred, said the 
doctor, in two points. 

First. He believed that if he had stated frankly the probable 
outcome of the trouble and had advised excision, the woman’s 
life would have been either saved or prolonged. 

Secondly. In the light of subsequent history, he believed he 
erred in lancing the breast, as no good had resulted. 

This was a case which illustrated the importance of frank- 
ness and early excision. He thought the latter very important 
in the case of suspicious growths. 

SCIRRHUS OF MAMMARY GLAND. 

Dr. Upshur also referred to an old lady of sixty. She had 
in one mammary gland an irregular hard lump, but her former 
physician (now dead) advised her to let it alone, because, at 
that time, it gave her no trouble. 

Some time ago she sent for Dr. Upshur, and showed him 
the lump. She complained of trouble in using her right arm, 
and tenderness of the breast. There were darting pains and 
retracted nipple. The lump was hard and irregular, though 
not adherent to the chest wall, and presented symptoms of 
scirrhus. He advised removal. He could not convince her 
and her friends of the nature of the trouble. He told her 
frankly if she waited too long it would be too late. [Caution 
urged in lancing the mammary gland. | 

Dr. Parker thought Dr. Upshur wrong in lancing inthe first 
case he reported. This should never be done unless there was 
absolutely distinct fluctuation. He was suspicious of breast 
tumors any way unless he could be absolutely sure of abscess. 
He thought Dr. Upshur also wrong in telling the patient the 
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diagnosis in the case of malignancy. He had as lief shoot a 
woman as tell her she was cancerous. Tell her friends always 
but not the patient. Thousands and thousands were made 
miserable by this practice. He was sustained, said the doctor, 
by Mr. Locke. 

Dr. Upshur stated that the fluctuation was positive and un- 
mistakable. He believed he would be in error to state that 
fluctuation and the peculiar feeling in cutting, before described, 
when taken together, were characteristic of malignancy. 

Dr. Hugh M. Taylor said the history of the first case report- 
ed by Dr. Upshur, had been given him just about as the doctor 
had related it. He refused to say anything about the case, as 
the patient and friends being very sensitive, preferred that it 
should not be spoken of. 

THE DIAGNOSIS OF SCIRRHUS OF THE RECTUM INA CHILD OF 13 YEARS 
CONFIRMED. 

Dr. Michaux referred to the case of scirrhus of the rectum 
in a child of 13 years, reported by him at the meeting of this 
body July 8th. Since that report he called Dr. J. 8. D. Cullen 
in consultation, who confirmed his (Dr. Michaux’s) diagnosis. 
The growth finally closed up the calibre of the bowel, but his 
family would not submit to artificial relief. The child died, 
the doctor thought, more from lack of drainage through the 
bowels than from sheer malignancy. He had only one action 
in fourteen days. That was just before his death. It was 
small in quantity, consisting of a little mucus and blood, with 
a very small amount of fluid fecal matter. He thought there 
could now be no doubt as te the malignancy of the trouble. 


POINT OF SELECTION FOR MAKING ARTIFICIAL ANUS. 

Dr. M. D. Hoge, Jr., had read Dr. Hunter McGuire’s report 
on twenty-one cases of supra-pubic cystotomy, in which Dr. 
McGuire said that if he had a case upon which to operate for 
making an artificial anus, he would select somewhere in one of 
the recti muscles, near the median line, because he had noticed 
that the construction of these muscles tended to close any 
opening that might be about the location just mentioned. This 
case of Dr. Michaux’s would have been a good one for such an 
operation. The boy’s life might have been prolonged if such 
a step could have been taken afterjthebowel was closed. 
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OSTEO-SARCOMA OF THE ORBIT. 


Dr. Chas. M. Shields, three months ago, saw a child eigh- 
teen months old suffering from protopsis of the right eye- 
ball. It began as a drooping of the upper lid. Ptosis soon 
gave place to protrusion of the ball. At the time he first saw 
it (five weeks after its commencement), the right eye-ball was 
about three-quarters of an inch in advance of its fellow. The 
cause seemed to be some growth or enlargement situated about 
the upper and outer part of the orbit. The said growth or 
enlargement continued to increase in an upward and outward 
direction for a period of three weeks, when the doctor advised 
an operation. The original trouble seeming as above stated, 
to be at the upper and outer part of the eye, made him sus- 
pect a cancerous enlargement of the lachrymal gland. 

He went with an assistant to the patient’s home, intending 
to put it under the influence of chloroform and examine the 
part, also to draw some fluid from the suspected gland for 
microscopic examination. He found the child, however, hada 
fever, and he turned the patient over to the family physician, 

In a few days the said physician called in Dr. Shields, who 
then found the child had decided meningitis, with high fever 
and marked opisthotonos. There was also purpura hemor- 
rhagica over the whole surface of the body. The child died. 

The day before death there was a hemorrhage from the nose, 
which the doctor attributed to extension of the growth into - 
the ethmoid bone. | 

A post-mortem was held. A tumor had begun from the roof 
at the upper and outer part of the orbit. This fact, and its 
growing upward and outward, had originated the idea of can- 
cer of the lachrymal gland. The growth extended over into 
the ethmoid, and involved it considerably. He had sent a 
specimen to the army and navy bureau for microscopical ex- 
amination. He had gotten noreport. He thought the growth 
an osteo-sarcoma. The most peculiar feature about the whole 
affair was the purpura hemorrhagica of the whole surface of 
the body. 
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Editorial, 


A FEW RANDOM THOUGHTS. 


Experience has convinced the writer that much harm results 
from too many visitors to the sick chamber. Many people are 
indiscreet and will talk too much in the hearing of the patient, 
and discuss matters likely to cause excitement, when every- 
thing should be calm and quiet. We have thought for a long 
time that some reform was necessary, and have concluded to 
take the initiative in undertaking to correct the prevailing 
custom. Our opinion is that no visitor should be allowed 
unless especially invited by the family. Outside relatives and 
friends should alike be excluded in all serious cases. There 
are many ways through which sympathy and interest can be 
expressed without any danger to the sick. Kind friends can 
leave cards in a box at the gate or door, or at the postoffice in 
the towns and cities. In very important cases the bulletin 
board should be used, stating the condition of the- patient. 
This, we think, would satisfy all sensible people. Sunday is 
a bad day for the sick. Everybody dresses up on Sunday, and 
can conveniently step over to see the sick neighbor. We know 
that this is a kindness in a great many; we know also that 
some are prompted by curiosity. We are sure that no one 
would purposely injure the chances of any one for recovery. 
Still, good friends, prompted by the highest and best of mo- 
tives, frequently do great harm. Physicians are occasionally 
to blame in this matter. Some of them are afraid of incur- 
ring the displeasure of the people, and suffer their patients to 
be annoyed and excited by the presence of crowds in the room. 
The doctors of the olden time were braver and more indepen- 
dent than those of the present day. Whilst there have been 
many improvements in most things, we have lost ground in the 
management of the sick room, in the control of the patient, 
the family and the people. The old-time doctor was a leader 
jn the community, honored and respected by all. He did not 
pander to the morbid curiosity of anybody, and never felt it 
necessary to make long and particular explanations about his 
patients, their diseases and their chances. His word was the 
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law and was occasionally delivered in rather emphatic lan- 
guage. 

The next thought is in reference to nurses. We greatly 
need skilled or trained nurses. A trained nurse is a luxury, 
He or she does not talk the patient to death, does not know 
more than the doctor, does not fret the sick by fidgetting 
around tucking the clothes and fixing the pillows, does not tell 
how many people were sick the same way and died. 

Now, the greatest improvement that could be made would 
be to establish a training school in the city of Atlanta, or 
some other great Southern city, for the education and prepa- 
ration of skilled nurses. Atlanta, always in the lead, should 
look to the establishment of such an institution. It would 
not only be an honor, but one of the most important and use- 
ful enterprises ever fostered by the gallant city. 

We have one more word to speak in behalf of the sick. 
There ought to be a chair of dietetics in every medical col- 
lege. The doctor is never so much at a loss as when he is 
asked what the patient should eat. He knows but little of the 
culinary art, and is nearly altogether dependent upon the 
common cook, who knows nothing of chemistry and physiol- 
ogy, and therefore nothing about the necessary elements for 
the sustenance of the human body. Doctors usually prescribe 
extract of beef, gruel, chicken soup, eggnog and milk punch, 
and they are done. Ladies want to give geletin, blanc mange, 
tea, &c. We need somebody who knows more than this. Let 
us have the chair of dietetics. 





Dr. G. Frank Lydston announces that he will send a copy of 
his lecture on “Sexual Perversion,” to any physician sending 
him the necessary stamp. 





The Southern Surgical and Gynecological Association will 
meet in Atlanta, Ga., November 11th, 12thand 13th. We hope 
to see all members here. 


The Mississippi Valley Medical Association meet in Louis- 
ville, Ky., on October 8th, 9th and 10th. Many of the bright 
lights of our profession will be there and read papers. 
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The second meeting of‘the Tri-State Medical Association 
will be held in Chattanooga, Tenn., October 14th, 15th and 
16th. Papers are expected from many of our ablest men. 
The Association have arranged with the railroads for a one- 
and-a-third fare, for the round trip. 


A $200,000 LIBEL SUIT. 





Suit has been entered by William Radam, manufacturer of 
Radam’s Microbe Killer, against the Druggists Circular, of 
New York, for $200,000 damages, the largest amount so far as 
heard from that was ever asked for ina libel suit of this kind. 

The pleadings show that the action is brought to recover 
damages claimed to have been done the business of the plaint- 
iff by an article published in the Druggists Circular for Sep- 
tember, 1889. This article gave the result of an analysis of the 
Microbe Killer, made by Dr. RB. G. Eccles, a prominent chem- 
ist of Brooklyn, who stated that an identical preparation could — 
be made by the following formula: 

Oil of vitriol, (impure) - - - 4drams. 
Muriaticacid, (impure) - - - 1 dram. 

Red wine, about - - - 1 ounce. 
Well or spring water, - -  - I gallon. 

This mixture, it was alleged, could be made at a cost of less 
than five cents per gallon for which Radam charged three dol- 
lars. 

It was further alleged that while when properly used sul- 
phuric acid, the principal constituent of the Microbe Killer, 
was a valuable medicine, it was, when taken without due cau- 
tion or advice, a slow but certain comulative poison; and the 
theories advanced by Kadam, as to the causes of diseases and 
the proper method of treatment, were alleged to be totally er- 
roneous. Col. Robert G. Ingersoll, the famous lecturer, is the 


counsel for the plaintiff. . 

The Druggists Circular, which is published at 72 William 
street, New York, expresses a desire to hear of any case in which 
unfavorable results have followed the administration of the 
Microbe Killer or of any other fact that would be interesting 
under the circumstances. They claim to have published this 
analysis without malice and with the sole intention of protect- 
ing the public from the loss of their health and money by the 
use of a dangerous nostrum.—Druggists Circular. 
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Honk Reviews. 


Hypopermic Meptcation. By Bourneville & Bricon. Re- 
vised and Edited by G. Archie Stockwell, M. D., F. R. S. 
“The Physician’s Leisure Library.” Geo. 8. Davis, Publish- 
er, —— Mich., 1890. Price, in paper, 25 cents—in cloth, 50 
cents. 

This little book contains 125 pages of excellent matter. It 
is ably revised and edited. The alphabetical arrangement of 
both the text and index, indicates the editor’s thorough con- 
ception of what goes to make a perfect book. This work is 
concise, and yet complete, and is well upto date. It treats of 
all medicines, old and new, that may be used hypodermically ; 
mentions the diseases for which each is applicable—giving the 
quantity to be administered, and formula for the preparation 
of solution. 

We congratulate the revisor and editor, upon the success of 
his labors, and heartily recommend the volume to the profes- 
sion, as being one that meets all the requirements of this im- 


portant branch of therapeutics. 
It is very neatly bound in cloth and paper—by Geo. Davis 
& Co. E. V. J. 





ANNUAL OF THE UNIVERSAL MeEpicaL Sorenors. A Yearly Report 
of the Progress of the General Sanitary Sciences Through- 
out the World. Edited by Charles E. Lyons, M. D., and 
seventy Associate Editors, assisted by over two hundred 
Corresponding Editors, Colaborators and Correspondents. 
Illustrated with Chromo-Lithogra hs, Engravings and Maps, 
in 5 Vols. 1890. F. A. Davis, Publisher. Philadelphia, 
New York, Chicago, Atlanta and London. 

In the editor’s preface it is stated that the improvements in 
this year’s issue consist mainly in the creation of departments 
on subjects heretofore considered under general heads. Syph- 
ilis, for instance, under the editorship of Professor J. William 
White, of Philadelphia, appears as a special section, replete 
with information that could hardly otherwise be presented 
satisfactorily. Surgical Mycoses, edited by Prof. Grant La- 
place, of Philadelphia, is another subject so treated, while that 
of Thoracic Surgery, by Prof. J. McFadden Gaston, of Atlanta, 
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forms a special department, the value of which will become 
apparent. 

Several sections will be found to have undergone modifica- 
tions of value to the general practitioner. That of Oral Surgery, 
under Dr. R. Matos, of New Orleans, will be found to contain 
a review of the minor surgery of the teeth, limited in extent to 
the necessities of the physician. The department of Ortho- 
pedic Surgery, under Profs. Lewis A. and Reginald H. Sayre, 
of New York, has also been extended in scope, while that of 
Bacteriology, under Dr. Harold C. Ernst, of Boston, has re- 
ceived considerably more space. The section of Therapeutics, 
by Drs. J. P. Crozer Griffith and H. W. Cattell, also contains 
a resume of the therapeutical ap, lication of hypnotism. 

All the improvements introduced into the 1889 issue have 
been continued. The general index has been made somewhat 
less bulky, the difficulty experienced in finding a desired head 
having rendered this advisable. 

The subjects treated of in the. five volumes embracing the 
medical and surgical advances, have been assigned to authors 
whose investigations into the literature of the several depart- 
ments are presented concisely and yet clearly. The reader is 
rewarded by a full comprehension of the progress made in 
each branch, and the practitioner who desires a book of refer- 
ence to refresh his mind upon any given subject, finds practical 
lessons of great utility under the different headings given in 
the general index. Few whose knowledge of progressive work 
is limited to the reading of text-books and medical journals, 
are prepared to understand what an immense field of inquiry 
is represented in these five volumes, containing, as set forth, a 
yearly report of the progress of the general sanitary sciences 
throughout the world. The references, appended in a con- 
densed form, enable the searcher after truth to verify any state- 
ment in regard to which there may be doubt, and the promi- 
nence of a large proportion of the contributors affords a sufii- 
cient guarantee for the correctness of the data presented. 

The excellence of the illustrations throughout the third and 
fourth volumes is in striking contrast to the paucity of embel- 
lishments in the other volumes, and though some of the mat- 
ters treated of would have been elucidated by drawings, the 
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first volume only contains two cuts, one delineating Dettwiler’s 
spit-cups, and the other representing an unrecognized form of 
bacilli. 

The typographical execution of the work reflects great credit 
upon the publisher, and the binding, in two styles, is tasteful, 
making quite an ornament to a medical library. 


J. MoF. G. 


The seventh edition of DaCosta’s Mepicat Diaeyosis is now 
announced by J. B. Lippincott Company as ready. The work 
has undergone a thorough revision at the hands of its eminent 
author, and many chapters have been entirely re-written, so as 
to inculcate all that has been added to our knowledge of dis- 
ease up to the present time. A number of wood-cuts are in- 
cluded, especially of such micro-organisms as have proved to 
be of practical significance in diagnosis. All the illustrations 
are original, and many are from sketches, or based on sketches, 
taken directly from cases of interest. There is no work more 
helpful to a young practitioner than this one, which has al- 
ready been pronounced by eminent critics “the best book on 
diagnosis extant.” 


Another valuable book just issued by J. B. Lippincott Com- 
pany, is Prof. Garretson’s TREATISE ON THE DISEASES AND SuR- 
GERY OF THE Moura, Jaws, Face, Terra, and associate parts. 
Upon the appearance of the first edition many years ago, it 
assumed the leading place as a text-book, to which its merit, 
and the distinguished position of its author, entitled it. Much 
important matter has been added to the new edition, together 
with numerous illustrations, which greatly increase its value 
to dentists, surgeons and physicians. 


Cuicaco Poxiciinic.—The Faculty of this institution have 
made the following appointments : 

Dr. G. Futterer, (late chief assistant to Prof. Rindfleish, of 
Wurzburg), Drs. F. C. Hotz and E. Fletcher Ingals, Professors 
of Internal Medicine, Ophthalmology and Laryngology, re- 
spectively; also, Drs. Chas. F. Stillman, P. S. Hayes and J. 
M. Patton, Associate Professors of Orthopadic Surgery, Elec- 
tro-Therapeutics and Medicine, respectively. 
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Selections and Abstracts 


LA GRIPPE. 


It seems to be a combination of catarrhal fever, plus muscu- 
lar rheumatism. A cablegram in the daily papers from Lon- 
don, is to the effect that the prominent physician, Sir Oscar 
Jennings, says that LaGrippe is a “bastard pulmonary rheu- 
matism.” We have ourselves been in the toils of LaGrippe; 
and we have evidence in favor of its being not only a bastard, 
but a dastard, pulmonary, cerebral and universal rheumatism. 
If there was a single point in our anatomy which was not 
jumped upon by the aforesaid bastard, it would have been dif- 
ficult to find it. We were sure that Mallock’s problem—“ Js 
life worth living ?—was solved in the negative. Our spinal 
cord made frantic efforts to climb up through its immediate 
environment and clasp hands with the Pachionian bodies in 
the most lofty territory of the cerebrum. The sciatic nerve 
seemed anxious to bathe its fevered brow in the secretion gf 
the fourth ventricle. We were in doubt whether we would 
die or go crazy; and we did not care which. Ye gods, talk 
about the pangs of the damned! No single soul will ever 
reach hades, or the country immediately adjacent thereto, 
which will suffer a tithe of what we did the first night LaGrippe 
struck us. 

We received the greatest relief from ten-grain doses of ace- 
tanilid every hour, until thirty grains were taken, then in 
smaller doses continued thereafter at intervals sufficient to 
command the pain. Accompanying this drug with Liq.-Tong.- 
Sal., or Tongaline (Mellier), as a stimulator of the excretory 
organs, and an anti-rheumatic remedy as well, we in due time 
progressed to convalescence. Our individual experience has 
been of service in the treatment of well on to one hundred 
cases since, wherein the same remedies, modified according to 
the conditions, were used. We are sure that our patients were 
indirectly benefited by our own attack, for the reason that we 
felt a deeper sympathy for them and a greater anxiety to re- 
lieve them. 

We feel wedded, not to LaGrippe, but to the remedies men- 
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tioned for its relief. We believe the sheet anchor of treat- 
ment to be the following formula: 

Acetanilid, one dram. 

Tongaline, three ounces. 

Elixir of lactopeptine, three ounces. 

A dessertspoonful every two to four hours is indicated, ac- 
companied in some cases by the carbonate of soda. Conva- 
lescence is slow; the alimentary tract is more or less dis- 
turbed. More of the cases in our observation have had ca- 
tarrhal disturbances of the digestive tract than of the air pas- 
sages. The nervous system is particularly “rattled” and re- 
covery of tone on its part is very slow. Tonics later are indi- 
cated. 

In many cases the early administration of quinine was found 
to be of great disadvantage ; later, however, it produced good 
effects. 

The medical journals aud the daily press will be flooded for 
months to come with LaGrippe literature. 

Let us hope that some definite knowledge of the germ which 


is unquestionably at the bottom of the trouble will be evolved. 
—Medical Mirror. 





ELIGIBLE VEHICLES FOR QUININE. 


Doubtless every pharmacist and physician has his favorite method 
of disguising the taste of unpalatable drugs, but not everyone is 
aware that the enterprise of manufacturing pharmacists now offers 
such a variety of vehicles from which to choose. 

Some rely almost exclusively on pills and capsules, whereby the 
drug is smuggled into tie stomach without recognition by the gus- 
tatory nerves. But there are patients whose apparatus for degluti- 
tion is so constructed as to render it almost impossible for them to 
swallow pills or capsules as well as cases where it is all important to 
secure immediate absorption of the medicine. When given in pill 
form, no matter how soluble the mass, an appreciable time must 
elapse before the remedy begins to have its effect. 

How then can we administer quinine in solution or suspension— 
particularly to children or delicate ladies—withovt causing a distur- 
bance in the family every time a dose has to be given? To children 
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quinine may often be given advantageously by inunction, and the 
oleate of quinine especially, applied to the surface in this way, is 
readily absorbed, and produces promptly the characteristic effect of 
the drug. Suppositories must not be forgotton in cases where the 
stomach is particularly irritable, and the hypodermic injection pre- 
sents itself as a dernier resort when a prompt and powerful influence 
is required. But in ordinary cases quinine may be administered by 
the mouth. 

One plan is to mix the quinine with some alkali or astringent so 
that the bitter sulphate or muriate becomes converted into the taste- 
less alkaloid or tannate. 

Another plan is to combine with the quinine a mixture having a 
bitterness of its own, which shall blend with and modify the intoler- 
able bitterness of the quinine, some aromatic being generally added 
to still further disguise the objectionable taste. 

It is on this principle that cascara cordial operates, and many of 
those who have tried this vehicle, declare that it is the best that has 
yet been offered. The especial advantage which it possesses over 
all others is the fact that it is a laxative agent, and so renders more 
efficient the action of the antiperiodic. 

Licorice has long been known as having a remarbable power of 
covering the taste of bitter medicines. The property is due to a pe- 
culiar principle called glycyrrhizin, a glucoside, insoluble in water 
and in acid solutions, but readily dissolved by the aid of alkalies. 

Where quinine is given in powders, it may be rendered nearly 
tasteless by simply rubbing it up with a small quantity (one-fourth 
its weighc of ammoniated glycyrrhizin (ammoniated glycyrrhizate). 

“Fluid extract licorice, for quinine mixtures,” is one of the most 
efficient of all the preparations employed for covering the bitter taste 
of quinine. The best way to use it is to drop a dose of the powder 
into a little of the fluid extract contained in a spoon, mix it thor- 
oughly and swallow at once. 

Aromatic elixir of licorice is to be used in the same way as the 
fluid extract, but is especially useful in the drug store when a single 
dose of quinine is called for to be taken at once. 

Yerba santa contains a principle analogous to glycyrrhizin, which 
renders quinine in its presence as tasteless as starch. It appears to 
act like glycyrrhizin by producing a peculiar impression upon the 
gustatory nerves; it does not, as stated by some, produce with the 
quinine an insoluble compound. Unless the mouth is thoroughly 
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rinsed after taking the mixture, a bitter taste will gradually develop 
as the nerves recover from the influence of the yerba santa. 

To some persons the taste of yerba santa itself is disagreeable, and 
when this is the case licorice is to be preferred. Barring, however, 
idiosyncrasy 1n this respect, we can recommend the preparations of 
yerba santa as the best means of rendering quinine tastless. Aroma- 
tic syrup of yerba santa renders it possible to give little children full 
doses of quinine without the vigorous remonstrances which physi- 
cians and parents have learned to regard as inevitable-— Northwest- 
ern Pharmacist. 





REUNION OF CUT OFF TONGUE. 


Dr. N. C. Davis, of Good Thunder, Minn., in September, 
1884, was summoned to see a boy seven years of age who had 
been kicked by a horse on the right cheek, breaking off the 
first bicuspid tooth. The tongue was cut entirely off at the 
junction of the tip with the base, or the posterior portion of 
the frenum lingue, with the exception of a few fibres of the 
tongue and mucous membrane on the right side. When Dr. 
Davis arrived, the end of the tongue was projruding from the 
mouth. The hemorrhage was controlled by a dilute solution 
of persulphate of iron. He sent for Dr. J. W. Andrews to as- 
sist him. In about an hour he arrived and administered chlo- 
roform. Dr. Davis drew the base of the tongue forward with 
atenaculum. Then the apex was brought into opposition with 
the base, and secured by five silk ligatures above on the dor- 
sum, and seven below. The boy stood the operation well, and 
the hemorrhage was trivial. The balance of the treatment 
consisted in syringing out the mouth twice daily with a solu- 
tion of boracic acid and putting patient upon a liquid diet. 
The tongue healed nicely, with the exception of a small por- 
tion on the left side, which sloughed out and left a small 
notch, which was nearly replaced by granulation. The doc- 
tor discharged the patient in about three weeks with the 
tongue full length and articulation good.—Northwestern Med. 
Journal. 
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IN MEMORY OF DR. ROBERT CAMPBELL WORD. 


Among the labors of love given to us as a grateful privilege may be classed 
that of paying tribute to the memory of a good and eo man, whom we 


have known intimately and loved as a dear and valued friend. Such was 
the subject of this sketch to the writer, who, with both sadness and ‘age 
ure, commemorates the many virtues of lis late associate in the faculty of 
the Southern Medical College. 

Dr. Word was born in Laurens District, South Carolina, January 27th, 
1825, and died July 26th, 1890. 

When only three years of age he lost his father. His mother, left with a 
large family of children, settled in Decatur, Georgia, and remained one year, 
then settled in Cassville, Georgia, where Dr. Word was reared and educated. 
His medical preceptor was the well known Dr. A. L. Barry... 

He was a student of the Georgia Medical College at Augusia, Ga.. in 1845- 
46, and in the spring of 1847 graduated with honors at the Medical Uni- 
versity of New York. He then returned to Cassville and began the practice 
of medicine. Shortly afterwards he was married to Miss Adeline Patton, 
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with whom his wedded life was along and happy one to the date of his death 

A few years after his marriage he removed to Rome, Ga., where he rose 
to a prominence and popularity that made him a leader in the profession. 
There he remained until 1862, when he entered the Confederate army as a 
surgeon, and served in that capacity to the close of the war. 

In 1866 Dr. Word moved to Atlanta, where he soon became prominent be- 
fore the public and in the profession, and won many friends by his genial 
and loveable nature and sterlivg, manly virtues. 

In 1873 he removed to Decatur, Ga., but retained his office in Atlanta, 
where he daily discharged his professional duties, and also conducted the 
editorial and business management of the SOUTHERN MEDICAL RECORD. 

On his removal to Atlanta in 1866 I met Dr. Word for the first time, and 
our acquaintance soon 4 into a mutual and intimate friendship that 
beund us together until his death. My friend was not only a good man, 
but he had many elements of true greatness in his character, and was one 
of the noblest of men. 

He never stooped to any corrupt policy. His ope. ae were always pro- 
nounced for the right; hence (like all true, worthy and reliablemen), could - 
not take neutral ground upon a vital question, whether in the profession, in 
the church, or in public measures. He was ready at all times to vindicate 
truth and show up error, and never tried to make wrong triumph over right, 
though the unrighteous victory might promise large rewards. Steadfast 
and true he stood by correct principles and upheld the honor of his man- 
hood and the profession he loved so well. 

When I was requested by some of the noble, progressive men of Georgia 
and other Southern States to es\ablish a new medical college in Atlanta and 
call it the Southern Medical College, Dr. Word, from the beginning, was the 
staunch and warm supporter of the enterprise. No matter what obstacle 
presented itself, he stood unflinchingly by his word, and gave valuable as- 
sistance to the establishment of the institution of whose faculty he was a 
ae 4 prized and honored member until the close of his life. At one time 

e was Dean of the Faculty, and Vice-President and Secretary of the Board 
of Trustees from its organization until his death. He was also Professor of 
eg -oon. § in the institution from its beginning, and after the addition of 
the Dental Department, he was made professor of the same science in that 
branch of the college. His kindly, generous nature won the affection of his 
students, and they revered his manly integrity of character. 

Dr. Word was a professional thinker, a learned and skillful |-hysician, 
with conservative but progressive views in medicine, ever ready to accept 
new truths that would add to professional knowledge and give it an impetus 
towards higher attainments built upon the solid foundation of medical phil- 
osophy demonstrated by medical science. His lectures were practical and 
highly instructive, and often he was sublimely eloquent when speaking of 
life and death, the beauty and importance of medicine, and what its char- 
acter should be as a science and a profession, As a writer, he was original, 
clear, logical and forcible, and with a mind well trained to the work. Dur- 
ing his long association with myself as associate editor of the SouTHERN 
MEDICAL RECORD, he brought that periodical up to the front rank of medi- 
cal literature. 

Dr. Word was (better than all else I can say of him) a Christian gentle- 
man—a tender, sympathetic friend of humanity. During his long residence 
in Decatur, he endeared himself to the people of all creeds and classes, and 
with them as with others who knew and loved him in Atianta, his name 
will be cherished with affectionate remembrance, For many years he was 
an elder in the Presbyterian church; also an earnest worker in the Sunday- 
school cause—a work that was most congenial to the pure spirituality of 
his Christian character. His loss is inestimable in all the positions he so 
faithfully filled. 

A friend of God and humanity, of the rich man in his mansion and the 
poor man by his humble fireside, what better eulogy could be pronounced 
upon my dear friend and brother; what more could be said to complete the 
character of his well-rounded life? How I miss him in my daily walk and 
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abors cannot be expressed by mere words. He was indeed to me a friend 
and —s friend for weal or woe, a brother always, in ready help and 
sympathy. 

TFor his loss I have but one consolation—please God I shall see him again; 
I shall see him freed from the shackles of his feeble, pain-racked body, now 
cast aside like a worn-out garment, and he standing amid the glories of 
Paradise, clothed with the incorruptible in all its immortal strength and 
beauty. We will then talk together again in loving companionship, but not 
of how to relieve the pains and sorrows of suffering humanity, for in the 
City of God “‘ there is the tree of life and its leaves are for the healing of 
the nations.” 

This, my consolation, is the only balm I can offer to the wounded hearts 
of his wife and children—the only hope to cheer the desolated fireside to 
which was wedded the affections of the husband and father when in earth. 
I was glad to know in my friend’s lifetime that he had a beloved Christian 
wife, and sons and daughters who were true, noble men and women. I re- 
joice the more now as the knowledge gives the promise of an unbroken band 
in the eternal union of mother and children with him who has only gone 
before. I can fancy I hear him say to them and to me, as the blessed Savior 
said to his sorrowing disciples when about to leave them, ‘‘ Yeta little while 
and ye shall see me.”’ Tuos. S. PowELL, M. D. 
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special Notes, 


WARNER’S ANTISEPTIC PASTILLES. 


Following a suggestion recently made by Dr. C. Seiler in the Medical 
Record, Messrs. William R. Warner & Co., the well known pill and com- 
pressed pastille manufacturers, of Philadelphia, are now placing on the 
market antiseptic pastilles for the treatment of certain nasal affections. 
These pastilles are not only powerfully =r and comparatively inocu- 
ous, but also distinctly deodorant, as sodium bicarbonate, sodium biborate, 
sodium benzoate, sodium salicylate, menthol and oil of wintergreen enter 
into their composition. One of the pastilles makes 2 oz. of a lotion orspray 
for the nostrils, and it is, ee to Dr. Seiler, ‘* sufficiently alkaline to 
dissolve the thickened secretion adhering to the nasal mucous membrane, 
and as it is of proper density, it is bland and unirritating, leaving a pleasant 
feeling in the nose. As an antiseptic and deodorizer it is also far superior 
to Dobell’s solution or any other non-irritating deodorizer and antiseptic.” 
The pastilles are introduced here by Messrs. F. Newbery & Sons, of King 
Edward St., London, E. C.—-The Chemist and Druggist. 


Sanders & Son’s Eucalypti Extract. (Eucalyptol).—Apply to Dr. Sanders, 
Dillon, Iowa, for samples, gratis, and reports on cures effected at the clinics 
of the University of Bonn and Gricifswald. 


The Upjohn Pill and Granule Company, of Kalamazoo, Michigan, arc 
manifesting their characteristic enterprise by introducing their goods in 
the European market. 

They have already established an agency for Great Britain and Ireland, 
with a London office. 

Dr. W. E. Upjohn is now in Europe in the interest of this house, and be- 
fore returning will make an exhibit at the meeting of the British Medical 
Association at Birmingham, also at the meeting of the International Medical 
Congress at Berlin. 


LISTERINE.—The British Medical Journal of May 38d, 1890, says; ‘‘ We 
have received . . aspecimen of a preparation manufactured by the 
Lambert Pharmacal Company, St. Louis, U.S. A. Acvording to the form- 
ula given, it contains the following antiseptics: Thyne, eucalyptus, baptisia, 
gaultheria, mentha arvensis and benzo-boracic acid. It is a clear liquid, 
with an aromatic odor, pungent taste and miscible in all proportions with 
water. We have experimentally proved that it is a powerful antiseptic, pre- 
venting the development of brcteria and decomposition of vegetable infu- 
sions. Listerine is certainly a very elegant preparation, and will be found 
an agreeable antiseptic either for internal or external use.’’ It is certainly 
satistactory in the extreme to note the appreciation that the efforts of 
American pharmacists meet with abroad. Testimony of the character given 
by the British Medical Journal should carry very great weight with it.—Oc- 
cidental Medical Times, June, 1890. 


A SuccessFuL New Drue.—An efficient emolient and sedative is one of 
the chief indications in the treatment of the urinary tract. 

Among the remedies employed for this purpose PICH! (Fabiana Imbri- 
cata) has, through long clinical testing, won an enviable place. 

The demand for this drug, and the difficulties of obtaining proper sup- 
plies, has led to the appearance in the market of much Pichi of inferior and 
therapeutically useless quality. 

Parke, Davis & Co. state that they employ a special agent in the habitat 
of this drug to cvllect supplies, and guarantee its quality. They will also, 
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on manent supply samples to those physicians who desire to clinically test 
it in their practice. 


SanpERs & Son’s EvcaLyptTI Extract. (Eucalyptol.) Apply to Dr. 
Sanders, Dillon, Iowa, for samples, gratis, and reports on cures effected at 
the clinics of the University of Bonn and Gricifswald. 


John Muir, M. D., Member College Physicians and Surgeons, Ontario, 
Canada, ex-Vice-President Ontario Medical Council, says: 

‘IT take pleasure in saying that I have found PapineE (Battle) prompt, 
efficacious, and—better still—unobjectionable as to after effects. A patient, 
more than usually intolerant of other preparations of opium, has borne it 
well, and derived manifest benefit from its use.”’ 

PIERREPONT MANOR, N. Y. 


MILLPORT, N. Y., February 24th, 1887, 


I had under treatment a most interesting and lovely child, lying at the 
point of death from a severe attack of pneumonia, complicated with intlam- 
mation of kidneys, expectorating pus and emaciated toaskeleton. . 

I almost entirely despaired of her recovery; stomach irritable and pros- 
tration and exhaustion great. Syrup Lactopeptine with Phosphates ap- 
peared to meet her indications better than any other preparation at my com- 
mand, and I immediately put her upon its use. Her stomach retained it, 
her appetite improved, and under its use she steadily advanced to recovery, 
She now has a good appetite and digestion, begins to stand upon her feet, 
is daily ecg in flesh and strength, and to all appearances on the plain 
road to health. 

In the practice of nearly forty years, I have never had occasion to be 
more grateful for the efficient action of a neat and palatable preparation. 

G. W. BAILEY, M. D. 


When all else has failed, turn to McArthur’s advertisement on page 16, 
read it and place your patient on the use of their Syrup. 


One of Reed & Carnrick’s extensive factories at Goshen, N. ¥., was de 
es oe by fire on the 10th instant. This factory was devoted wholly to the 
production of their Soluble Food and Lacto-Preparata, and contained ex- 
tensive and valuable machinery. They had considerable stock of these 
Foods at their New York office, and consequently there will be no delay in 
filling orders. The fatory will be at once rebuilt three times the size of the 
one burned, with machinery correspondingly enlarged.—-Dietetic Gazette. 





